LLS: Daparimart of Labor FORM LM-30 o omapproved
Washingion, DC 20210 LABOR ORGANIZATION OFFICER AND Nor 1215 o188
Expires 11-30-2006

EMPLOYEE REPORT

This report is mandalory under £.1.. 86-257, as amended. Failure 1o comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C 439 or 440.

|  READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. |

2. Fiscal Year Covared Fron:

1/ 1/ 2006 Twough 12/ 31/ 2004

4. Namﬂamrbermdadﬂassoﬂd)otmgmmﬂm

Name PLONBERS & STEAMFITTERS 137

Laor Ol Nambor 031859

P.O. Box, Bidg., Room No..ifany =~
Sweel 2880 EAST COOK ST.

Oty  SPRINGFIRLD

P.0. Box, Buikiing and Room Nurnber,ifanyt
Steet 2080 EAST COOK ST.

City smn_;fzkm:

State X1linois - ZIPCode +4 62703 ZPCode +4 62703

Siste Tllinois

5. Posifion in labor onganization.
" FIHABCIAL SEC - '.l'RAIli'IRG DIRECTOR

Enter approprists data below i, during the past fiscal yoar, mwmmwnﬁmdﬂd&ﬂyuiﬂnﬂyh&mdﬂnmm
(except a3 specitied in the sxchssions set forth in the instructions):

A. Held an interest in, angagedmuawacﬁons(n:ludmloans)wm or derived income or other economic benefit of
monetary value from an emplioyer whose your organization represents or is actively seeking o represent.

6. Name and address of Employer (including trade name, if any). 7.a. Natore of Interest, Transaction, or income.

Name .

T Hany:”

P.0. Box, Bidg., Room No., if any B . .
7b. Amount.
Stroet
City
% .

ﬁsmmvﬁnmmmwmmwwydmwmmmdmm that afl of the information
subxnitted in this report including the information contained in any accomparying documents), has been examined by the signatory and is; to the best of the
undersigne's knowledge and belief, tue, oormd.mdmmplela.(Saeﬂaesecﬁonmpmabasmmehswdons)

04-2004  217-544-2724
Date

Telephona Number

m#ﬂﬁzmé
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NatmofPeramFﬁu JOHN HAINES

B. Held an imterest m or derived income or econamic benefit with monetary value from a business {1} a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or Is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indinectly to, or otherwise
dealing with your labor organization or with a frust in which your iabor organization is inlerested.

8. Name and address of Business (including trade name, if any).
Trade Name, if any:

P.0. Box, Bidg., Room No., fany

Street 2880 EAST COOK ST.

Cly SPRINGFIELD

Swe I1linois

 ZPCode+d4 62703

9. Businass deals with:
a. Labor Organization
¥ b, TFrust
<. Employer

10. if 9.b. or 9.¢. is checked give trust or employer's name.

Trade Name, ifany: TRAINING ASSOC.

P.O. Box, Bidg., Room No., if any
2881) ns'r coox st e e DR . - .
- ' 11.b. Approximate doflar value of such dealing. §l1e:
Ciy SPRINGFIELD . 12.a. Nature of interest held or income received.
Stale Illinois | ZPCode +4 62703
12.b. Amount. _
C. Received from any employer (other than an empioyer covered under parts A and B above)
ot from any labor relations consuliant 1o an employar any payment of money or other thing of value.
13.2. Name and address of Employer or Labor Relations Consultant 14.a. Nalure of payment.
(nciuding trade name, i any).
Trade Nama, if any: _' '
P.O. Bax, Bidg., Room No., fany
Street
City
) . 14.b, Amount of payment.
13.b. Is the Business an Empilayer E or Consuitant 7
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